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Self-assessment Program
Insights4Imaging, Part 31:
April 2010eMarch 2011The aim of this self-assessment program is to assist
radiologists in acquiring continuing professional develop-
ment (CPD) credits through reading educational articles in
the Canadian Association of Radiologists Journal (CARJ )
and completing the accompanying test. The goals are to raise
your awareness of the research and clinical issues in radi-
ology and to help you evaluate your knowledge and learning
needs for various imaging modalities. You can read the
articles before or after completing the self-assessment test
and consult with other materials as appropriate.
The Royal College of Physicians and Surgeons of
Canada: This is an accredited self-assessment program
(Section 3) as defined by the Maintenance of Certification
Program of the Royal College of Physicians and Surgeons of
Canada and approved by The Canadian Association of
Radiologists (CAR) for a maximum of 4 hours.The Insights4Imaging Part 31 program is valid from April
2010 to March 2011. Tests returned after March 2011 will
not be scored or returned. Study credit letters for submis-
sions will be sent to participants in December 2010.
Instructions
This program is supported in part by the CAR and is free
to members of the CAR. If you want to receive CPD credits
and are not a member of CAR, then you must complete the
registration information and include a check payable to the
CAR for $100 CDN with your mailed submission.
To receive CPD credits, complete this self-assessment test
form and return it to the editor of the CARJ. The self-
assessment forms are available online at http://www.carj.ca.
cpd.html.
You will receive your graded test, an individual score
report, including a percentile ranking, with the aggregated
score of the other participants, the answers to the test0846-5371/$ - see front matter  2010 Canadian Association of Radiologists. A
doi:10.1016/j.carj.2010.02.001question items, and your CPD credit letter. Your personal
scores will be released only to you.
Related learning activities, such as researching the liter-
ature, reading relevant articles, recording practice changes,
and discussing the topic with other colleagues, can be
documented and used as a structured learning project for
additional credits under Section 4 of the Maintenance of
Certification Program of the Royal College of Physicians and
Surgeons of Canada.
Self-Assessment Program: Insights4Imaging, Part 31
Educational Objectives
To evaluate your knowledge and learning needs for
various imaging modalities, patient problems, practice
management, and research methods.
Self-Assessment Test
Puck to Pubalgia: Imaging of Groin Pain in Professional
Hockey Players (p 74)
1. What does athletic pubalgia refer to?
a. Adductor dysfunction
b. Osteitis pubis
c. Prehernia complex
d. Inguinal hernia
e. Femoroacetabular impingement
f. Three of the above
g. All of the above
2. Why is groin pain a challenging problem to treat?
a. Physical examination findings are neither sensitive nor
specific
b. Patients often suffer from multiple coexistent injuries
c. The differential diagnosis for groin pain is exhaustive
d. Historically, there has not been a single diagnostic
imaging examination to evaluate all of the structures
of the groin
e. All of the abovell rights reserved.
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is best demonstrated by:
a. Hypointensity on fat-saturated fluid-sensitive
sequences within the tendon and/or muscle belly
b. Secondary cleft sign
c. Symmetric perisymphyseal hyperintensity on fluid-
sensitive sequences
d. Hyperintensity on fluid-weighted sequences around
the inguinal canal
e. Hyperintensity on fat-saturated fluid-sensitive
sequences within the tendon and/or muscle belly
4. On MRI, acute osteitis pubis is best demonstrated by:
a. Secondary cleft sign
b. Symmetric perisymphyseal hyperintensity on fluid-
sensitive sequences
c. Bony irregularity, subchondral sclerosis, subchondral
resorption, and osteophytosis
d. Signal-intensity abnormalities in the marrow of the
pubic bone
e. a, b, d
f. All of the above
5. What is a secondary cleft sign?
a. A physiological, central, fluid-filled cleft formed
secondary to chronic stress in the pelvic ring
b. A continuation between a physiological central fluid-
filled cleft and a pathologic secondary cleft within
the symphyseal fibrocartilage
c. Flattening of the usually concave surface of the lateral
aspect of the femoral head
d. Centrum-collum-diaphyseal angle of less than 125
6. In the case of internal derangement of the hips, what is
the best examination of choice?
a. Fat-saturated fluid-sensitive sequences
b. Magnetic resonance arthrography
c. Computed tomography
d. Plain radiographs
7. Paralabral cysts are a secondary sign of?
a. Adductor injury
b. Osteitis pubis
c. Prehernia complex
d. Labral tear
8. What is the best treatment plan for athletes with groin pain?
a. Strengthen, stabilize, and restore balance to the
abdominal wall and pelvic muscles through physio-
therapy and exercise
b. Medical management to control pain and inflammation
c. Surgical intervention
d. All of the above
Magnetic Resonance Imaging of Cruciate Ligament
Injuries of the Knee (p 80)
1. The anterior cruciate ligament (ACL) is torn most
commonly at its distal attachment to the tibia.
, True
, False2. The ACL is stronger than the posterior cruciate ligament
(PCL) and thus less commonly torn.
, True
, False
3. The ACL consists of the anteromedial and the postero-
lateral bundles.
, True
, False
4. Thin-cut oblique coronal and sagittal MRI are essential
in the diagnosis of ACL injuries.
, True
, False
5. T2-weighted sequences have greater sensitivity, speci-
ficity, and accuracy for an ACL tear compared with T1-
weighted sequences.
, True
, False
6. The ACL has lower signal intensity than the PCL on T2-
weighted images.
, True
, False
7. Bone contusions in lateral femoral condyle and
posterolateral tibial plateau are characteristic in ACL
tears.
, True
, False
8. Angulation towards the vertical plane is characteristic of
an acute complete tear of the ACL.
, True
, False
9. Empty notch sign is indicative of chronic complete tear
of the ACL.
, True
, False
10. Deepening of the lateral femoral sulcus (deep notch sign)
is associated with a PCL tear.
, True
, False
11. Although the secondary signs are sometimes useful, the
diagnosis of an ACL tear should be relied upon on the
primary findings of the ligament.
, True
, FalseThe Pursuit of Impalpable Thyroid Nodules: Are We
Using Scarce Resources Wisely? (p 98)
1. The increasing incidence of thyroid cancer observed in
many Western countries is because of a rise in the inci-
dence of:
a. Anaplastic thyroid cancer
b. Papillary thyroid cancer
c. All types of thyroid cancer
d. Medullary thyroid cancer in patients with multiple
endocrine neoplasia
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a. Faulty data collection
b. Improvements in treatment
c. Dietary iodine deficiency
d. Increased diagnostic scrutiny
3. The best sonographic predictor of cancer in a thyroid
nodule is:
a. Hyperechogenicity of the nodule
b. Diffuse microcalcification in the nodule
c. Cystic degeneration in the center of the nodule
d. None of the above
4. For each of the following statements, answer true or
false:
a. The morbidity and mortality from thyroid cancer
warrant a population-based screening program
b. The cytologic diagnosis ‘‘follicular neoplasm’’ is
strongly predictive of malignancy
c. Ultrasound has excellent specificity for cancer detec-
tion in a thyroid nodule
d. Thyroid nodules can be detected by palpation in
almost 50% of the adult population
e. Overdiagnosis refers to the detection of illness that
would not likely have become clinically apparent
(pseudodisease)
f. The early detection of small thyroid cancers in recent
years has led to a significant change in mortality from
thyroid cancerHow long did it take to read the articles and complete this
test?
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______________________________________________Registration
If you have submitted an Insights4Imaging Program in
2006e2008, then you are registered in the CARJ database.
However, the editors greatly appreciate you completing the
entire registration form below. Please print clearly.
Name:___________________________
Address:_________________________
E-mail:__________________________
Telephone:_______________________
Are you a member of the CAR? Yes No
Profession:_______________________
Specialty:________________________
Send the completed test to:
Dr Peter L. Munk
Department of Radiology, Vancouver General Hospital,
University of British Columbia
899 W 12th Avenue
Vancouver, British Columbia V5Z 1M9, Canada
